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V 000 INITIAL COMMENTS V 000

 This was a federal ESRD recertification survey.

Dates:  July 16, 17, and 18, 2012

Facility #:  005162

Medicaid #:  100081860D

Surveyors: Susan E. Sparks, RN, PH Nurse 

Surveyor

Fresenius Medical Care Canal Dialysis is in 

compliance with the Conditions for Coverage 42 

CFR Part 494.

Quality Review: Joyce Elder, MSN, BSN, RN

July 19, 2012

 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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